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ARIZONA STATE BOARD OF HEALTH S rt -
BUREAU OF VITAL STATISTICS . AY (
1. FLACE OF BIRTH STANDARD CERTIFICATE OF BIRTH Registered No..
* Counfy State Az A
District or Towns_hip or Village. ‘
City { O LAY No st ) Ward !
m in & bospital or institution, give its NAME Instead of street and number)
" . If child is not yet named, make
2. Full name of chud_M— A JAJA_’J/ {supplemental report, as directed, 1
3. Sex of Child Toe be answered ONLY 4. X'win, triplet or other B{ﬂeﬂt{mnte? 7. Da 1
in event of plural : oft °biﬂ ,Q,__i_’___uo ] c? %
births, 5. No., inorderof birth_______ Ml Monih Day 3
8. , FATHER 14, MOTHER ,§
Full name - - Full maiden nameW /& :,i
L0740 w@@"—a/m, ;
8. Reatdenc J 15 Residence i
) (Uar.mi! place of aQJe) WW (Usual place of abode) W\./LIMV V- 5
If non-resident, give place and state. a/\M,M If non-resident, give place and state. Q/WM {
10. Color or race . 18 Color or race d

Sy,
W‘p . 11 Age at Iast birthday 5 97 _(years) M 17. Age at ast birthday. 2 O (Veurs)
12. Birthplace (city or place} iﬁ/&ﬂ- (A1, S 18, Birthplace (city or place) (}'a/é"q'
(State or country) d M (Etate or conntry) W

13. Occupation 19. Occupation
Natuze of Industry - Nature of Industry *
r. /f/_I/LM/ o R -
, 20. Number of children of this mothef. ... () Born alive and now lvin o N Wmmp’:ouuﬂo?. aken l‘;g_?n;oph-
(Ta‘ken as of lime of birth of child herein (b) Born alive but now desd o
certified aod Including this cluld) (c)_Stillborn,

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFB'
I hereby certify that I attended the binh of this child, who way, 59, on the date above stated

{Born mibwn. X
*When there wasnoattending ph‘-ddan sm“mr./g;f/ )b\_/& g/:\M )?’) L.o

or midwife, then the father, h
cte., should mnke this return, Asﬂllborn
chlid 13 one that mcither breathes nor

N. B.~In case of more than one child at & birth, s SEPARATE RETURN must be made for each, and the number of cach in
order of birth atated.

shows otliet cvidence of life after birch, (Physician cvenvidwifeh,
Given name added m a)-\/
a aupplen'r::nral repg‘:m Address 1 g A
Monih, day, year }( é @ Cg a
____________________________ o bited. 7). E2210 71 P ¥zt
i Registrar Reégintrar -
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